. 
CONGENITAL ABNORMALITIES IN LIVERPOOL
This report summarizes the findings in the first 5 years of the study, which continues. Only children born in the first 2 years of this period have reached school age, but experience has shown that the number of previously undetected defects found at school entry is very small and does not significantly affect incidence figures.
The survey covers both hospital and home deliveries and is therefore a true population study. The total number of births in the survey area in 1960 to 1964 inclusive was 91,176. The incidence of the main defects and groups of defects is shown in Table I . DIsCussION
There is no satisfactory or agreed definition of a congenital defect and comparisons of total incidence reported from different centres are therefore of limited value. The figures here reported do not include undescended testicles, hydroceles, hernias (other than diaphragmatic), birth marks, mental defect, or defective vision or hearing. Comparative incidence of individual defects are of more value provided that clear definitions are given (e.g. whether spinal cord defects include those with associated anencephaly).
The only published British study comparable in size and method to the Liverpool series is that of McKeown and Record (1960) Table II. There is a remarkable similarity between the Liverpool and Birmingham figures for the incidence of malformed infants. So far as individual lesions are concerned, the only striking difference is in anencephaly and spina bifida, both of which are appreciably more common in Liverpool. The periods covered by the two surveys are not identical, but the incidence of anencephaly and spina bifida in Birmingham was rather lower in 1960-64 than in 1950-54 (Leck, 1966) . The Liverpool data elsewhere.
will be presented in detail 
